gf‘z"/' MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUGBLIC HEALTH AND WEBLFARE

rimary Registration Dlmid'N_o. 1m3__keqinuf's Ne. __4635__

Z63-017520

STATE FILE NUMBER

Registration District Ne. _-_-.,--__3.18._9

f R — --
1._PLACE OF DEATH 7. USUAL RESIDENCE (Where decassed lived. If imatitution: Residence Before
. COUNTY .. STATE b. C .
VS 300 2 * - S T11inoig ™ “Y¥Bnson sdmision)
Rev. 4/59 % B. CITY {If autside corporate limits, give TUWNSHIP anfy) Length of stay in 1b < CCI,EY- inside Limirts
{917 .
‘ z oM 5t, Iouls, Missouxd, 1 month _ToWX_Goreville Y X Mo O
c. FiLL NAME OF B ydal tion Inside Limits d. STREET (If outside, pive location) Reside on Farm
— ] | HOSPITAL OR m ﬁﬂgpﬂn ADDRESS
2 e INSTITUTION : Yes [J No[J I1linois Yos [1 No XK
sra0 - N7IE
a T 3, rv;m: OF _DE)CEASED First Middle Last 4 DATE Month Day - “Yeor
ype or print
Ella Cox pEAH L /27/63
4 t 5. SEX 6. COLOR OR RACE 7. MarriedJOR  Never Married [] |8. DATE OF BIRTH | ¥~ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Female White Widowsd O bweresd O | 6/20/1898| 64 moare | e [P | M
/ 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
6 4 during most of et RAiips B ¥ retired) Home Johnson County ,#d- U.S.A.
7 | Q 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME T4 “NAME OF HUSBAND IS
o
2 John F. Kelley Minnie Ollis L. Lloyd Cox
8 ! s 15. WAS DECEASED EVER [N U.S. ARMED FORGESZ 1A SOC(AL SECLRTY NO. |17, INFORMANT Addreis -
[ {Yes, ng, or unknown) | {If yes, give war or dates
9 w No , o L. Lloyd Cox, Goreville, Illinois
% (= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (B}, and [c]. INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
Q % g IMMEDIATE CAUSE {a) Pulmonary Embolism sev. hours
11 Q 3
U a O
V2 o« S a Conditions, if ny. ] DUE 1O (6) ChromophoBe - tumor 10 years
— H i N —
_F2-0lw 7] e Toacse (a), . 2 2 £
13 E = stating the under-
lying causs Tlost. DUE TO (o)
% z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but-nof related o the terminal FART 11l. If decsased was  femole w
34 g .. ‘disease condition given in PART | [a) - . « a pregnancy in last 90 dayal
g § * rD Yes l Q'Nn I [ Unknow
& E 19, WAS AUTOPSY | 20a. Accllzrl)sm sunccllos HOAECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART | or PART 11 af itam 18.).
. x PER 07 Co-
) o YES ;i NO O
4 = & | "20c.TIME OF Hour  Month, Day, Year
5 o 1NJURY am.
a 8 g‘ p.m. .
Z m | 262 \NIURY GCCURRED, 20e. PLACE OF INJURY (a.g., in or aboot hame, | 20F.. CITY,. TOWN, OR. LGCATION “COUNTY STATE
E : WHILE AT WORK farm, factory, straet, office bldg., etc.)
5 5 NOT WHILE AT WORK O
[N 3
S o] g é 21. 'l attended the decessed rom_3,[29#63—————- m_u2#63—md last saw n.‘nrq alive on h‘,/27,/63
: S 9 Death occurred: at. :05 p.m. m on the date statéd above, and to the best of my knowledge, from the causes stated.
g W 2 4 2. SIGNATDRE 3 ogres % 275, ADDRESS Z2c. DATE SIGNE
I
: 7] '§ g Mo D - HMPITAL‘ ’
- - - - < 232 BuRiALIC TION, T 23b. DATE — - - - - J] 23¢ JNAME.OF CEMETERY. OR CREMATORY_ _— _ |- 22d.-LOCATION -(City, town,-of-county) - (State,
o a REMOVAL. (Spacify) R . inoi
- e k/30/63 eKinnley Chapel Cemetery | N.E. of Goreville, Illinois
b3 < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REgRNIRAR'S AGNARNRE,
& > , 29 o
= a Joe F. Van Natte Carbondsle, Illinois APR 19 . 1/ V.




1,
'STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was emba]med by me,
or by’ /ﬂ ﬁ %LA/L M Student Embalmer No. i

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No & ;7

| o P.O. Address.édW’

Note: The above MUST "BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

¥ embalmed by'a STUDENT, -he also shall -sign.in his.OWN handwriting.

-If this body is not embalmed, fact should be so stated above.

L (;- S




